Previous studies suggest that visual enumeration is spared in normal aging but impaired in abnormal aging (late stage Alzheimer's disease, AD), raising the task's potential as a marker of dementia. Experiment 1 compared speeded enumeration of 1-9 random dots in early stage AD, vascular dementia (VAD), depression, and age-matched controls. Previous deficits were replicated but they were not specific to AD, with the rate of counting larger numerosities similarly slowed relative to controls by both AD and VAD. Determination of subitizing span was complicated by the surprisingly slower enumeration of one than of two items, especially in AD patients. Experiment 2 showed that AD patients' relative difficulty with one item persisted with further practice and extended to the enumeration of targets among distractors. However, it was abolished when pattern recognition was possible (enumerating dots on a die). Although an enumeration test is unlikely to help differentiate early AD from other common dementias, the unexpected pattern of patients' performance challenges current models of enumeration and requires further investigation.
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Introduction
With recent increases in both the number and proportion of older adults in western societies (Laslett, 1997) , and the probability of developing dementia rising exponentially with age (Hofman et al., 1991) , dementia has become a major public health concern (Fratiglioni & Rocca, 2001 ). For example, Hebert, Scherr, Bienias, Bennett, and Evans (2003) estimated that, in 2000, 4.5 million people in the US were suffering from Alzheimer's disease (AD), the most common form of dementia. Earlier diagnosis will always assist planning of rational management (Albert, 2008) but because the presence of AD can only be confirmed at autopsy, there are at least three difficulties associated with the diagnosis and hence treatment of patients with AD. First, global impairment of higher cortical functions is evident not only in dementia but also in normal aging in comparison with younger adults. In other words, deficits seen in AD are often characterized as merely exaggerated versions of deficits seen in normal aging (Nebes, 1992; Nebes & Brady, 1992) . It can therefore be difficult, particularly in the early stages of the disease, to determine whether patients are experiencing greater cognitive decline than would be expected for their age. Second, it is important to distinguish AD from other dementias such as vascular dementia (VAD). Third, dementia must be distinguished * Corresponding author. from conditions that may mimic it (pseudodementia); for example, depression can result in many of the cognitive changes seen in AD as depressed patients lose motivation and interest in their surroundings and perform poorly on tests of memory and intellect (Woods, 1999) . Maylor, Watson, and Muller (2005) identified a simple task (enumeration) that would appear to provide a rare example of a qualitative difference between the effects of normal aging and AD. Their data suggested that whereas enumeration ability is exceptionally spared in normal older adults, aspects of enumeration performance are significantly impaired in AD patients. This raises the possibility that enumeration tasks could be a valuable tool for use in the diagnosis of, and early screening for, AD. However, this would require, at minimum, evidence that the deficits observed by Maylor et al. are specific to AD and are clearly found in its early stages. The first main aim of the present study was therefore to extend previous work by comparing enumeration performance of AD patients with that of patients with other late life psychiatric syndromes (Experiment 1). The second was to explore different explanations for the unusual pattern of enumeration data seen in AD patients (Experiment 2). 
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